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March 23: According to Health Ministry spokespersons, a strike by 85,000 public health sector
employees, including 5,000 nurses, has severely reduced efforts to control the cholera epidemic.
In February, a government offer to raise nurses' salaries by 95% was rejected by their union as
inadequate. The Lima Superior Court ordered the municipal government in the capital to reinstate
about 6,000 sanitation employees dismissed during a budget cutback in November last year. March
27: Colombian Health Minister Camilo Gonzalez told reporters that his government has maintained
its "state of red alert" throughout the Pacific coastal region. As of March 27, six cases of cholera in
Colombia had been confirmed. Gonzalez said all victims have received medical care, and are in no
danger. March 28: A spokesperson for the Colombian National Institute of Health told reporters
that samples from about 70 suspected cholera victims have been received in Bogota for analysis.
Test results were to be released within 48 hours. In Tumaco, a Colombian port city, located 600
km. southeast of Bogota, health officials reported that only 10 cases of cholera had thus far been
confirmed. The cholera scare has caused a dramatic reduction in consumption of seafood products
in Colombia. Estimates of losses to the nation's fisheries industry average $17,000 per day. March
29: In Washington, a communique by the Pentagon said that the US Department of Defense was
airlifting 300,000 pounds of surplus emergency medical supplies to Peru. In addition, military
transport aircraft were scheduled to deliver medicines donated by Project Hope, World Vision and
the Texas Baptist Men's Mission. According to a report by daily newspaper El Universo (Guayaquil,
Ecuador), 23 Ecuadorans have died from cholera thus far. Most victims were residents of southern
Ecuador, which borders on Peru. Water supplies in the area have been contaminated, said the
report. Daily newspaper Hoy (Quito, Ecuador) said that 700 cases of cholera infection have been
reported in the El Oro area near the border. In a statement appearing in the newspaper Expreso
(Guayaquil), Jose Adum, health director in Guayas, Ecuador's most heavily populated department,
said that in spite of the fact that the spread of cholera is not as rapid as occurred in Peru, the
incidence of the disease in diverse areas of the country "makes control increasingly difficult."
Ecuadoran Health Minister Plutarco Naranjo has not yet made a public statement on the number of
cholera fatalities. On March 26, he said that persons who have died from the disease "did not seek
help and if they did it was too late." March 30: According to Peruvian Economy Ministry statistics,
foreign tourism has declined significantly due to the cholera epidemic. Losses on a per month basis
are estimated at $30 million. March 31: Colombian health ministry officials confirmed eight new
cholera cases on the southern Pacific coast, raising the total to 21. The most recent confirmed cases
are located in Salaonda, Narino department. The Colombian National Institute of Health reported
that three new cholera cases were confirmed in Tumaco. According to other medical sources, it
is likely that at least 100 people have been infected by the disease. As of March 31, no cholerarelated fatalities had been reported in Colombia. April 1: The large number of new cholera cases
in Peru is exhausting medical supplies provided to patients at no cost by the government. Patients
are now required to bring their own medicine to be treated in health centers. Although Peru has
received tons of donated medical supplies from governments and international organizations,
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they are inadequate due to an increase in reported cases. Many new patients are being treated in
hospital hallways and floors because beds are no longer available. April 2: Peruvian Health Ministry
officials reported a death toll of 780, and 107,152 persons infected. Over 170 persons died from the
disease during the Easter week, the highest seven-day death toll since the cholera outbreak began
in late January. The disease first spread along the coast. Half of the reported fatalities in recent days
occurred in Cajamarca province in the northern Andes. Health ministry officials say several more
months will be necessary to eradicate the disease. The figures also indicated a sharp increase in the
mortality rate to nearly 2% of cases reported the previous week. Throughout most of the epidemic,
the rate has been about 0.5% of reported cases. Health Ministry spokesperson Juan Garcia said the
death rate has risen as the epidemic has spread into remote areas of the Andean mountains. Public
schools in Peru remained closed. The government postponed the start of the school year two weeks
in order to install running water and working toilets in public schools. According to Carlos Cuneo
of the Panamerican Health Organization, "Peru was ripe for cholera. The conditions were perfect
for the arrival of some epidemic or other." Less than 10% of Lima's sewage is treated. The rest
pours into the Rimac River or the Pacific Ocean, contaminating fish people use for food. The Health
Ministry says 12% of all deaths in Peru could be prevented by good water and sewer systems. Before
the cholera epidemic, the ministry said 15,000 children aged 5 or younger would die of preventable
diarrhea in 1991. April 3: The Ecuadoran Health Ministry announced Wednesday that cholera had
killed at least six Ecuadorans and infected 500 others. Delay in reporting cholera statistics was
apparently motivated by fears that such knowledge would reduce the nation's export revenues.
A US Air Force C-5A transport plane arrived in Peru on Wednesday carrying 70 tons of medicine
and hospital cots. A US Embassy spokesperson said a similar equipment was expected later in the
week. April 4: Paul Blake, chief officer of the Center for Disease Control (Atlanta, Ga., US) intestinal
disease department, said that the cholera epidemic could spread to other Latin American countries,
and infect persons who travel to those nations, or who consume imported food products from the
region. He added that even if some US residents have contracted the disease, "there exists no risk
of the epidemic" in the US. In the US, the sporadic cases of cholera which have occurred since 1973
have been associated with the consumption of contaminated fish from the Gulf of Mexico. The
UN Disaster Relief Organization (UNDRO) reported that since March 28, nearly 10,000 new cases
of cholera have been reported in Peru, and cholera-related fatalities have increased by 28%. The
number of infected persons is up to 107,064, of which 36,071 were hospitalized. Of the total, said
UNDRO, 782 have died. In the past week, according to the UNDRO report, the largest number of
new cases was reported in the cities of San Martin and Cajamarca. A total of 39,156 cases have thus
far been reported in Lima and the Callao port; 22,610 in La Libertad province; and, 15,457 in Ancash
province. In Seville, Spain, Peruvian Andres Townsend, secretary general of the Latin American
Parliament, told Spanish news service EFE that the cholera epidemic in Peru "is a sign that we have
touched bottom regarding underdevelopment." Townsend was in Seville to particiate in the 10th
European Community- Latin American interparliamentary conference. According to Townsend,
"poverty has sunk to such extraordinary levels in Peru that it allows the resurrection of a disease
that years ago was expelled from the western world by cleanliness and hygiene..." He added that
one of the major concerns expressed at the conference in Seville is that poverty in Latin America is
increasing, result of the region's inability to participate in the "technology race," and slowdown or
reversal of economic development. April 6: Juan Carlos del Carpio, firefighting force commander
for the Peruvian province of Cajamarca, said that because of the absence of medical services and
means to control the epidemic in isolated areas, over 1,000 people will likely die from cholera in
Cajamarca. In the department's capital city of the same name, public health officials report 403
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cholera fatalities. In Lima, over the past few days lab analyses of water samples from the La Atarjea,
fed by the Rimac River, indicate that the waterway is "highly contaminated" by human feces. La
Water supplies for 60% of the city's inhabitants derive from La Atarjea. Victor Lucero, director of
the Hospital Maria Auxiliadora located in the densely populated Villa El Salvador district of Lima ,
said that ""60% of fish for public consumption is contaminated with bacteria from fecal material.
Among these bacteria are the...vibrio colerae." Peruvian Education Minister Oscar de la Puente
announced the construction of 2,000 "anti-cholera silos" in an equal number of schools in Lima
and Callao. The minister's statement was publicized after officials confirmed the absence of water
or contamination of water supplies at numerous public schools in the capital city. Re-opening of
the schools has been scheduled for early April. In statements to reporters in Lima, 5,000 nurses
employed in the public health sector threatened to resign due to President Alberto Fujimori's failure
to respond to their demands for a wage hike. According to Nelly Juscamayta, secretary general of
the nurses union, said that the nurses plan to submit their "irrevocable" resignations to the health
minister on April 7. As of April 6, the nurses had been on strike for 17 days. April 7: In a statement
reported by the local press, Peruvian Health Minister Victor Yamamoto predicted that in the new
two months 400 to 500 more people will die from cholera, and 70,000 new cases will be reported.
According to official statistics, cholera cases in Peru number 131,257. Of the total, 48,003 have been
hospitalized. The death toll as of Sunday was 911. The Colombian Health Ministry reported a total of
42 confirmed cases of cholera, and no fatalities. In Uruguay, health ministry officials declared a state
of general alert with the presumption that the cholera epidemic may arrive to their country after
its rapid spread through Peru. The Pan-American Health Organization has reported that Uruguay
will not likely be affected by the epidemic, because of the nation's high sanitation standards.
However, according to Public Health Minister Aldo Solari, the probability of a person infected by
cholera arriving in Uruguay during the next two months is very high. Consequently, he added,
the government has acted to forestall the spread of the disease when and if it arrives. According
to a report appearing in daily newspaper Noticias (Asuncion), two persons apparently died from
cholera in Carapegua, Paraguari department, Paraguay. Amancio Medina, director of the Carapegua
Health Center, told Noticias that the necessary lab tests to confirm cholera were not performed,
although the symptoms suffered by the victims before their deaths fit the disease. To the present,
no cases of cholera in Paraguay have been confirmed. April 8: Colombian health ministry officials
confirmed another 11 cases of cholera, bringing the total to 42 since the first confirmed case on
March 11. Physicians in Lima cited by Italian news service IPS said that the epidemic has spread
so rapidly that many hospitals have closed their doors to all but cholera patients. In the Amazon
towns of Rioja and Moyobamba, which were severely damaged by an April 4 earthquake, public
health officials said there is a major risk of cholera. In the earthquake, 50 people died, and almost
700 were injured. According to local reports, 24 cholera cases have been reported in Moyobamba
and 12 in Rioja. April 9: Spokespersons for the Colombian National Institute of Health told reporters
that the number of confirmed cases had increased to 49. In Lima, Jorge Hernandez, secretary
general of the Fish Merchants Federation (Federacion de Vendedores Pesqueros), said the impact
of cholera epidemic and public announcements to avoid fish and seafood products have forced one
million small-scale fisherpersons along the nation's coast into unemployment. Ecuadoran President
Rodrigo Borja complained about exaggerated reports regarding the impact of cholera on tourism
and exports. Although the disease affects about 500 persons, who have all been identified and duly
treated, said Borja, any stomache upset suffered by a person in Ecuador is immediately confused
with cholera. April 10: The Peruvian government published a resolution in the official gazette
El Peruano declaring illegal a strike by public health sector employees. The strike commenced
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March 18 for pay hikes. In response, government officials said funds to raise salaries were not
available. Public employee salaries have not been raised since July 28 last year when President
Alberto Fujimori's government introduced a drastic economic austerity package. Clashes between
striking health care workers and police in downtown Lima have been an almost daily occurrence.
Spokespersons for health care workers' unions said they refused to accept the resolution and would
continue to apply pressure for pay hikes. Most public sector nurses earn about US$70 per month.
In Guayaquil, Ecuador, spokespersons for the fisheries undersecretariat and the National Shrimp
Council (Consejo Nacional Camaronero) told reporters that the industry has adopted rigorous
sanitation standards to maintain fish and seafood exports free of the cholera virus. Technicians have
collected and tested 65 samples from coastal waters and of mollusks, fish and crustaceans, said the
spokespersons, and have found no evidence of the cholera bacteria. In 1990, shrimp export revenues
totaled $340.3 million. Shrimp ranked as the third most important export product, after petroleum
and bananas. UNICEF requested that the Ecuadoran government declare a national sanitation
emergency, since in recent days the cholera outbreak has taken on characteristics of an epidemic.
Carlos Menendez, a UNICEF sanitation specialist, said the situation was very serious, after asserting
that total cases in Ecuador number 1,400. He pointed out that the disease is not limited to the coastal
area. Menendez said UNICEF had donated 1.2 million capsules of tetracycline and 200,000 units of
serum to the Ecuadoran health ministry. (Basic data from Notimex, 03/28/91; AFP, 03/27/91, 03/30/91,
03/31/91, 04/01/91, 04/06/91, 04/07/91, 04/09/91, 04/10/91; AP, 03/29/91, 04/02/91, 04/03/91, 04/10/91;
EFE, 03/23/91, 03/30/91, 03/31/91, 04/01/91, 04/02/91, 04/04/91, 04/07-10/91; Inter Press Service,
04/08/91; Xinhua, 04/08/91)
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